. Posteroanterior radiograph of the chest, showing multiple retained acupuncture needles (arrows) in the soft tissues of the torso. These needle fragments lie mostly along two main acupuncture meridians along the back. 
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less steel may also be used (4, 6) . They are typically placed into the thicker parts of the body such as the back or hips, along defined meridians (3), but may be placed anywhere (1). They were traditionally placed by inserting the needle about 3 cm into the subcutaneous tissues and then broken off at the skin. A spring loaded syringe is now available for this purpose. The number used in a single patient varies from a few to thousands (4) .
In most cases these needle fragments may remain in situ forever without problems. Although these needles occasionally migrate, especially in patients without much body fat (4), they usually do not result in complications. Baek et al reported an asymptomatic patient in whom needle fragments migrated to the liver, pancreas and kidney (9) . Foreign body granulomas (10, 11) and contact dermatitis (12) have also been reported as complications of retained needle fragments. The potential for steel needle fragments to migrate in response to the intense magnetic field of an magnetic resonance scanner is currently unknown.
The true prevalence of retained acupuncture needles is unknown. Many patients who have had this treatment may never undergo medical imaging. Likewise, the prevalence of complications related to permanently retained needles remains unknown. There remains a paucity of literature describing such complications. When these retained needle fragments do appear during medical imaging, they are largely regarded as a medical curiosity. However, awareness of their appearance may be helpful to radiologists practicing in areas where acupuncture and its variants are widely practiced.
